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Golden Jubilee as a member of the Society of Jesus was 
observed on October 19, 1952 by Rev. Ignatius W. Cox. 
Well remembered as the motivating influence in organiz- 
ing The Federation of Catholic Physicians’ Guilds, Father 
Cox served as first Moderator. His energies, too, were 
directed toward the Federation's official journal as first 
Editor of The Linacre Quarterly, 


The Officers of the Federation and member Guilds extend 
sincere congratulations to Father Cox on this occasion 
and wish him continued good health in his service to God. 
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The President's Page 


In the last issue we concluded with a quotation from the Encyclopedia 
Britannica indicating that though hospitals cannot be claimed as a direct 
result of Christianity, it did instill humanitarian views and to make them 
popular with the civilized people of the world. 

That is definite testimony that the Church, in her infinite wisdom, knew 
that the care of afflicted bodies was an integral part of her God-given 
ministry—which is to lead men to salvation and the enjoyment of everlast- 
ing happiness. The Church, better than any other person or institution in 
this rugged world, knows that suffering is mankind’s inevitable cross. Her 
Divine Founder demonstrated in a dramatic way that this is true. He is the 
Lord of Mercy, the Succor of the suffering. She is the handmaiden of mercy 
—and has been throughout twenty centuries. 


This is the great reason why the Church is, and always has been, under 
compulsion to collaborate with those ministering to the suffering mankind. 

In our previous discussions, we have cited historical testimony to prove 
that the Catholic Church, far from being what her detractors have accused 
her of being, an enemy of medical learning and progress, is, on the contrary, 
a true friend of the physician. She has always been a good provider of the 
means for the development and the application of the healing arts. 


The historical witnesses whom we called to testify to these facts are 
men universally accepted as competent reporters, men free from bias. 
Among them have been Dr. Fielding H. Garrison, whose “History of Medi- 
cine” is a standard work; Drs. Willius and Dry of the Mayo Clinic, and, 
finally, the Encyclopedia Britannica. None of these authorities is committed 
by prejudice or predilection to favoritism towards the Catholic Church in 
their survey of medical historical facts. 

In our citations of evidence from these authorities, we have established 
the truth that the Church, in the infant years of Christendom and in the 
medieval years of her greatest influence upon civilization, consistently 
assisted medical men in acquiring medical knowledge and skill. The Catho- 
lic Church was instrumental in the development of hospital programs as well 
as in the establishment of infirmaries and the asylums where physicians 
could meet and treat those whose afflictions called for their skill. 
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What is true of the early ages of the Church and of the mis-called Dark 
Ages is no less true today. It is even more true. For, as Science has 
explored and extended the frontiers of medical knowledge, the Church has 


_ gone along as its counselor, guide and co-worker, as its good provider of 


facilities in which medical men could administer these new-found techniques 
and remedies. 


Wherever you may go throughout the world, circumstances permitting, 
you will find the Catholic churches for men’s worship, Catholic schools for 
their enlightenment, and the Catholic hospitals or dispensary for the relief 
of sore and afflicted bodies. This is true not only in civilized lands; it is 
equally true in the remotest mission territories, in farthest India, in darkest 
Africa, in Japan, in the distant islands of the farthest oceans. You will find 
priests and religious, devoted men and women, ministering to the most 
pitiable and loathsome of the maladies that befall mankind — lepers in 


“Molokai, in India, in Africa, in the West Indies—yes, even right here in 


our own United States, at Carville, Louisiana. In fact, I know of no 
leprosarium anywhere in the world which is not operated by a religious order. 


So much for the more spectacular, the more heroic of the sacrificial 
phases of the Church’s hospital work. The more far-reaching service of the 
Church to the physician and the patient is Her everyday, routine unspec- 
tacular ministry to ordinary people beset with familiar illnesses and afflic- 
tions who occupy the beds of our general hospitals. 


We won't bore you here with long, exhaustive statistics about hospitals 
in other lands. Sufficient to prove our point will be a few pertinent figures 
about our own United States. 


In the continental United States, there are 1,125 general hospitals 
under Catholic auspices. But to be very specific, I think a comparison 
of the number of beds in the Catholic hospitals with that in non-govern- 
ment would be interesting. In 1933 there were 333,573 beds in church 
related hospitals and 115,840 beds in non-government institutions. In 
1950 there were 419,871 beds in church related hospitals, and 150,078 
in non-government ones. It is interesting to note that the total number 
of hospitals in 1934 under church auspices were 769, and in 1951 we have 
1,125, increasing the bed capacity from 97,679 to 139,756. This conveys 
the idea that the hospitals under Church sponsorship are all keeping pace 
with the needs of the time and attempting to provide the medical care that 
is necessary for the people of their respective communities. 


Wicuiam P. Custer, M.D. 
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In September 1952, His Holiness Pope Pius XII spoke to dele- 
gates attending the First International Congress on the Histo- 
pathology of the Nervous System. Pursuing the theme “The Moral 
Limits of Medical Research and Treatment,” the Holy Father also 
described certain abuses in psychoanalysis and warned against the 


so-called “panseaxual” approach in this field. 


The Editors of Linacre Quarterty publish this valuable 
discourse in full to acquaint our readers with the entire teat. 


THE MORAL LIMITS OF MEDICAL RESEARCH AND TREATMENT 


The “First International Congress on the Histopathology of the 
Nervous System” has succeeded in covering a truly vast amount of 
material. Through detailed explanation and demonstration it had to put 
into exact perspective the causes and first beginnings of the diseases of 
the nervous system properly so called and of the diseases we call psychic. 
A report was read and an exchange of views held on recent ideas and 
discoveries concerning lesions of the brain and other organs, which are 
the origin and cause of nervous diseases as well as of psychopathic ill- 
ness. These discoveries have been made, partly, through entirely new 
means and methods. The number and nationality of the participants in 
the Congress, and especially of the speakers, show that specialists of the 
most diverse countries and nationalities have exchanged experiences for 
their own mutual benefit and to promote the interests of science, the inter- 
ests of the individual patient and the interests of the community. 


You do not expect Us to discuss the medical questions which concern 
you. Those are your domain. During the past few days you have taken 
a general view of the vast field of research and work which is yours. Now, 
in answer to the wish you yourselves have expressed, We want to draw 
your attention to the limits of this field—not the limits of medical possi- 
bilities, of theoretical and practical medical knowledge, but the limits of. 
moral rights and duties. We wish to make Ourself the interpreter of the 
moral conscience of the research worker, the specialist and the prac- 
titioner and of the man and Christian who follows the same path. 


In your reports and discussions you have caught sight of many new 
roads, but there remain a number of questions still unsolved. The bold 
spirit of research incites one to follow newly discovered roads, to extend 
them, to create new ones and to renew methods. A serious, competent 
doctor will often see with a sort of spontaneous intuition the moral 
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legality of what he proposes to do and will act according to his conscience. 
But there are other instances where he does not have this security, where 
he may see or think he sees the contrary with certainty or where he doubts 
‘and wavers between Yes and No. In the most serious and profound mat- 
ters, the man in the physician is not content with examining from a medical 
point of view what he can attempt and succeed in. He also wants to see 
his way clearly in regard to moral possibilities and obligations. 

We would like to set forth briefly the essential principles which 
permit an answer to be given to this question. T'he application to specific 
cases you will make yourselves in your role of doctor, because only the 
doctor understands the medical evidence thoroughly both in itself and in 
its effects and because without exact knowledge of the medical facts it is 
impossible to determine what moral principle applies to the treatment 
under discussion. The doctor, therefore, looks at the medical aspect of the 
case, the moralist, the laws of morality. Ordinarily, when explained and 
completed mutually, the medical and moral evidence will make possible a 
reliable decision as to the moral legality of the case in all its concrete 
aspects. 

In order to justify the morality of new procedures, new attempts and 
methods of research and medical treatment, three main principles must 
be kept in mind: 

1) The interests of medical science. 

2) The interests of the individual patient to be treated. 

3) The interests of the community, the “bonum commune.” 

We ask whether these three interests, taken singly or even together, 
have absolute value in motivating and justifying medical treatment or 
whether they are valid merely within certain determined limits. In the 
latter case, what are these limits? To this We shall try to give a brief 


answer. 


|. The Interests of Science as Justification for Research 


and the Use of New Methods 


Scientific knowledge has its own value in the domain of medical science 
no less than in other scientific domains, such as, for example, physics, 
chemistry, cosmology and psychology. It is a value which must certainly 
not. be minimized, a value existing quite independently of the usefulness 
or use of the acquired knowledge. Moreover, knowledge as such and the 
full understanding of any truth raise no moral objection. By virtue of 
this principle, research and the acquisition of truth for arriving at new, 
wider and deeper knowledge and understanding of the same truth are in 
themselves in accordance with the moral order. 
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But this does not mean that all methods, or any single method, arrived 
at by scientific and technical research offers every moral guarantee. Nor, 
moreover, does it mean that every method becomes licit beause it increases 
and deepens our knowledge. Sometimes it happens that a method cannot 


be used without injuring the rights of others or without violating some — 


moral rule of absolute value. In such a case, although one rightly envis- 
ages and pursues the increase of knowledge, morally the method is not 
admissible. Why not? Because science is not the highest value, that to 
which all other orders of values—or in the same order of value, all par- 
ticular values—should be subordinated. Science itself, therefore, as well 
as its research and acquisitions, must be inserted in the order of values. 
Here there are well defined limits which even medical science cannot 
transgress without violating higher moral rules. The confidential relations 
between doctor and patient, the personal right of the patient to the life 
of his body and soul in its psychic and moral integrity are just some 
of the many values to scientific interest. This point will become more 
obvious as We proceed. 

Although one must recognize in the “interests of science” a true value 
that the moral law allows man to preserve, increase and widen, one can- 
not concede the following statement: “Granted, obviously, that the doc- 
tor’s intervention is determined by scientific interest and that he observes 
the rules of his profession, there are no limits to the methods for increas- 


ing and deepening medical science.” Even on this condition, one cannot 


just concede this principle. 


Il. The Interests of the Patient as Justification of New Medical 
Methods of Research and Treatment 


In this connection, the basic considerations may be set out in the fol- 
lowing form: “The medical treatment of the patient demands taking a 
certain step. This in itself proves its moral legality.” Or else: “A certain 


new method hitherto neglected or little used will give possible, probable — 


or sure results. All ethical considerations as to the licitness of this method 
are obsolete and should be treated as pointless.” 


How can anyone fail to see that in these statements truth and false- 
hood are intermingled? In a very large number of cases the “interests 
of the patient” do provide the moral justification of the doctor’s conduct. 
Here again, the question concerns the absolute value of the principle. 
Does it prove by itself, does it make it evident that what the doctor wants 
to do conforms to the moral law? 


In the first place it must be assumed that, as a private person, the 
doctor can take no measure or try no course of action without the consent 
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of the patient. The doctor has no other rights or power over the patient 
than those which the latter gives him, explicitly or implicitly and tacitly. 
On his side, the patient cannot confer rights he does not possess. In this 
‘discussion the decisive point is the moral licitness of the right a patient 
has to dispose of himself. Here is the moral limit to the doctor’s action 
taken with the consent of the patient. 


As for the patient, he is not absolute master of himself, of his body or 
of his soul. He cannot, therefore, freely dispose of himself as he pleases. 
Even the reason for which he acts is of itself neither sufficient nor deter- 
mining. The patient is bound to the immanent teleology laid down by 
nature. He has the right of use, limited by natural finality, of the facul- 
ties and powers of his human nature. Because he is a user and not a pro- 
prietor, he does not have unlimited power to destroy or mutilate his body 
and its functions. Nevertheless, by virtue of the principle of totality, by 
virtue of his right to use the services of his organism as a whole, the 
patient can allow individual parts to be destroyed or mutilated when and 
to the extent necessary for the good of his being as a whole. He may do 
so to ensure his being’s existence and to avoid or, naturally, to repair 
serious and lasting damage which cannot otherwise be avoided or repaired. 

The patient, then, has no right to involve his physical or psychic 
integrity in medical experiments or research when they entail serious 
destruction, mutilation, wounds or perils. 

Moreover, in exercising his right to dispose of himself, his faculties 
and his organs, the individual must observe the hierarchy of the orders 
of values—or within a single order of values, the hierarchy of particular 
rights—insofar as the rules of morality demand. Thus, for example, a man 
cannot perform on himself or allow doctors to perform acts of a physical 
or somatic nature which doubtless relieve heavy physical or psychic bur- 
dens or infirmities, but which bring about at the same time permanent 
abolition or considerable and durable diminution of his freedom, that is, 
of his human personality in its typical and characteristic function. Such 
‘an act degrades a man to the level of a being reacting only to acquired 
reflexes or to a living automaton. ‘The moral law does not allow such a 
reversal of values. Here it sets up its limits to the “medical interests of 
the patient.” 

Here is another example. In order to rid himself of repressions, 
inhibitions or psychic complexes man is not free to arouse in himself for 
therapeutic purposes each and every appetite of a sexual order which is 
being excited or has been excited in his being, appetites whose impure 
waves flood his unconscious or subconscious mind. He cannot make them 
the object of his thoughts and fully conscious desires with all the shocks 
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and repercussions such a process entails. For a man and a Christian there 
is a law of integrity and personal purity, of self-respect, forbidding him 
to plunge so deeply into the world of sexual suggestions and tendencies. 
Here the ‘medical and psychotherapeutic interests of the patient’ find 
a moral limit. It is not proved—it is, in fact, incorrect—that the pan-— 
sexual method of a certain school of psychoanalysis is an indispensable 
integrating part of all psychotherapy which is serious and worthy of the 
name. It is not proved that past neglect of this method has caused grave 
psychic damage, errors in doctrine and application in education, in psy- 
chotherapy and still less in pastoral practice. It is not proved that it is 
urgent to fill this gap and to initiate all those interested in psychic ques- 
tions in its key ideas and even, if necessary, in the practical application 
of this technique of sexuality. 

We speak this way because today these assertions are too often made 
with apodictic assurance. Where instincts are concerned it would be 
better to pay attention to indirect treatment and to the action of the 
conscious psyche on the whole of imaginative and affective activity. This 
technique avoids the deviations We have mentioned. It tends to enlighten, 
cure and guide; it also influences the dynamic of sexuality, on which 
people insist so much and which they say is to be found, or really exists, 
in the unconscious or subconscious. 


Up to now We have spoken directly of the patient, not of the doctor. 
We have explained at what point the personal right of the patient to 
dispose of himself, his mind, his body, his faculties, organs and functions, 
meets a moral limit. But at the same time We have answered the ques- 
tion: Where does the doctor find a moral limit in research into and use 
of new methods and procedures in the “interests of the patient?” The 
limit is the same as that for the patient. It is that which is fixed by the 
judgment of sound reason, which is set by the demands of the natural 
moral law, which is deduced from the natural teleology inscribed in beings 
and from the scale of values expressed by the nature of things. The limit 
is the same for the doctor as for the patient because, as We have already 
said, the doctor as a private individual disposes only of the rights given 
him by the patient and because the patient can give only what he himself 
possesses. 

What We say here must be extended to the legal representatives of 
the person incapable of caring for himself and his affairs: children below 
the age of reason, the feebleminded and the insane. These legal repre- 
sentatives, authorized by private decision or by public authority have no 
other rights over the body and life of those they represent than those 
people would have themselves if they were capable. And they have those 
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rights to thé same extent. They cannot, therefore, give the doctor per- 
mission to dispose of them outside those limits. 


Ill. The Interests of the Community as Justification of New Medical 
Methods of Research and Treatment 


For the moral justification of the doctor’s right to try new approaches, 
new methods and procedures We invoke a third interest, the interest of 
the community, of human society, the common good or “bonum commune,” 
as the philosopher and social student would say. 


There is no doubting the existence of such a common good. Nor can 
we question the fact that it calls for and justifies further research. The 
two interests of which We have already spoken, that of science and that 
of the patient, are closely allied to the general interest. 


Nevertheless, for the third time we come back to the question: Is there 
any moral limit to the “medical interests of the community” in content or 
extension? Are there “full powers” over the living man in every serious 
medical case? Does it raise barriers that are still valid in the interests 
of science or the individual? Or, stated differently: Can public authority, 
on which rests responsibility for the common good, give the doctor the 
power to experiment on the individual in the interest of science and the 
community in order to discover and try out new methods and procedures 
when these experiments transgress the right of the individual to dispose 
of himself? In the interests of the community, can public authority really 
limit or even suppress the right of the individual over his body and life, 
his bodily and psychic integrity? 

To forestall an objection, We assume that it is a question of serious 
research, of honest efforts to promote the theory and practice of medicine, 
not of a maneuver serving as a scientific pretext to mask other ends and 
achieve them with impunity. 

In regard to these questions many people have been of the opinion 
and are still of the opinion today, that the answer must be in the affirma- 
tive. To give weight to their contention they cite the fact that the individ- 
ual is subordinated to the community, that the good of the individual 
must give way to the common good and be sacrified to it. They add 
that the sacrifice of an individual for purposes of research and scientific 
investigation profits the individual in the long run. 

The great postwar trials brought to light a terrifying number of 
documents testifying to the sacrifice of the individual in the “medical 
interests of the community.” In the minutes of these trials one finds 
testimony and reports showing how, with the consent and, at times, even 
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under the formal order of public authority, certain research centers sys- 
tematically demanded to be furnished with persons from concentration 
camps for their medical experiments. One finds how they were delivered 
to such centers, so many men, so many women, so many for one experi- 
ment, so many for another. There are reports on the conduct and the 
results of such experiments, of the subjective and objective symptoms 
observed during the different phases of the experiments. One cannot read 
these reports without feeling a profound compassion for the victims, many 
of whom went to their deaths, and without being frightened by such an 
aberration of the human mind and heart. But We can also add that those 
responsible for these atrocious deeds did not more than to reply in the 
affirmative to the question We have asked and to accept the practical 
consequences of their affirmation. 


At this point is the interest of the individual subordinated to the 
community's medical interests, or is there here a transgression, perhaps 
in good faith, against the most elementary demands of the natural law, 
a transgression that permits no medical research? 


One would have to shut one’s eyes to reality to believe that at the 
present time one could find no one in the medical world to hold and defend 
the ideas that gave rise to the facts We have cited. It is enough to follow 
for a short time the reports on medical efforts and experiments to con- 
vince oneself of the contrary. Involuntarily one asks oneself what has 
authorized, and what could ever authorize, any doctor’s daring to try such 
an experiment? The experiment is described in all its stages and effects 
with calm objectivity. What. is verified and what is not is noted. But 
there is not a word on its moral legality. Nevertheless, this question 
exists, and one cannot suppress it by passing it over in silence. 


In the above mentioned cases, insofar as the moral justification of the 
experiments rests on the mandate of public authority, and therefore on the 
subordination of the individual to the community, of the individual’s wel- 
fare to the common welfare, it is based on an erroneous explanation of 
this principle. It must be noted that, in his personal being, man is not 


finally ordered to usefulness to society. On the contrary, the community 
exits for men. 


The community is the great means intended by nature and God to 
regulate the exchange of mutual needs and to aid each man to develop 
his personality fully according to his individual and social abilities. Con- 
sidered as a whole the community is not a physical unity subsisting in 


itself and its individual members are not integral parts of it. Considered 


as a whole, the physical organism of living beings, of plants, animals or 


man, has a unity subsisting in itself. Each of the members, for example, 


—— 


ee eee eee 


—— 
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the hand, the foot, the heart, the eye, is an integral part destined by all its 
being to be inserted in the whole organism. Outside the organism it has 
not, by its very nature, any sense, any finality. It is wholly absorbed 
_by the totality of the organism to which it is attached. 


In| the moral community and in every organism of a purely moral 
character, it is an entirely different story. Here the whole has no unity 
subsisting in itself, but a simple unity of finality and action. In the 
community individuals are merely collaborators and instruments for the 
realization of the common end. 


What results as far as the physical organism is concerned? The 
master and user of this organism, which possesses a subsisting unity, can 
dispose directly and immediately of integral parts, members and organs 
within the scope of their natural finality. He can also intervene, as often 
as and to the extent that the good of the whole demands, to paralyze, 
destroy, mutilate and separate the members. But, on the contrary, when 
the whole has only a unity of finality and action, its head—in the present 
ease, the public authority—doubtlessly holds direct authority and the 
right to make demands upon the activities of the parts, but in no case can 
it dispose of its physical being. Indeed, every direct attempt upon its 
essence constitutes an abuse of the power of authority. 


Now medical experiments—the subject We are discussing here—im- 
mediately and directly affect the physical being, either of the whole or 
of the several organs, of the human organism. But, by virtue of the 
principle We have cited, public authority has no power in this sphere. 
It cannot, therefore, pass it on to research workers and doctors. It is 
from the State, however, that the doctor must receive authorization when 
he acts upon the organism of the individual in the “interests of the com- 
munity.” For then he does not act as a private individual, but as a 
mandatory of the public power. The latter cannot, however, pass on a 
right that it does not possess, save in the case already mentioned when it 
acts as a deputy, as the legal representative of a minor for as long as he 
cannot make his own decisions, of a person of feeble mind or of a lunatic. 

Even when it is a question of the execution of a condemned man, the 
State does not dispose of the individual’s right to life. In this case it is 
reserved to the public power to deprive the condemned person of the 
enjoyment of life in expiation of his crime when, by his crime, he has 
already disposed himself of his right to live. 

We cannot refrain from explaining once more the point treated in this 
third part in the light of the principle to which one customarily appeals 
in like cases. We mean the principle of totality. This principle asserts 
that the part exists for the whole and that, consequently, the good of the 


106 THE LINACRE QUARTERLY 


; 
. 


part remains subordinated to the good of the whole, that the whole is a_ 


determining factor for the part and can dispose of it in its own interest, 
This principle flows from the essence of ideas and things and must, there- 
fore, have an absolute value. 


We respect the principle of totality in itself but, in order to be able 


to apply it correctly, one must always explain certain premises first. The 


basic premise is that of clarifying the quaestio factor, the question of — 


fact. Are the objects to which the principle is applied in the relation of 
a whole to its parts? A second premise is the clarification of the nature, 
extension and limitation of this relationship. Is it on the level of essence 
or merely on that of action, or on both? Does it apply to the part under 
a certain aspect or in all its relations? And, in the field where it applies, 
does it absorb the part completely or still leave it a limited finality, a 
limited independence? The answers to these questions can never be in- 
ferred from the principle of totality itself. That would be a vicious 


circle. They must be drawn from other facts and other knowledge. The 


principle of totality itself affirms only this: where the relationship of a 
whole to its part holds good, and in the exact measure it holds good, the 


part is subordinated to the whole and the whole, in its own interest, can — 


dispose of the part. Too often, unfortunately, in invoking the principle 


of totality, people leave these considerations aside, not only in the field — 


of theoretical study and the field of application of law, sociology, physics, 
biology and medicine, but also of logic, psychology and metaphysics. 


Our plan was to draw your attention to certain principles of deontology 


which define the limits and confines of research and experimentation in 
regard to new medical methods to be immediately applied to living men. 


In the domain of your science it is an obvious law that the application 
of new methods to living men must be preceded by research on cadavers 
or the model of study and experimentation on animals, Sometimes, how- 
ever, this procedure is found to be impossible, insufficient or not feasible 
from a practical point of view. In this case, medical research will try 
to work on its immediate object, the living man, in the interests of science, 
in the interests of the patient and in the interests of the community. 
Such a procedure is not to be rejected without further consideration. But 


you must stop at the limits laid down by the moral principles We have 
explained. 


Without doubt, before giving moral authorization to the use of new 
methods, one cannot ask that any danger or any risk be excluded. That 
would exceed human. possibilities, paralyze all serious scientific research 
and very frequently be to the detriment of the patient. In these cases the 
weighing of the danger must be left to the judgment of the tried and 
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competent doctor. Nevertheless, as Our explanation has shown, there is 
a degree of danger that morality cannot allow. In doubtful cases, when 
means already known have failed, it may happen that a new method still 
_ insufficiently tried offers, together with very dangerous elements, appre- 
ciable chances of success. If the patient gives his consent, the use of the 
procedure in question is licit. But this way of acting cannot be upheld 
as a line of conduct in normal cases. 

People will perhaps object that the ideas set forth here present a 
serious obstacle to scientific research and work. Nevertheless, the limits 
We have outlined are not by definition an obstacle to progress. The field 
of medicine cannot be different in this respect from other fields of man’s 
research, investigations and work. The great moral demands force the 
impetuous flow of human thought and will to flow, like water from the 
mountains, into certain channels. They contain the flow to increase its 
efficiency and usefulness. They dam it so that it does not overflow and 
cause ravages that can never be compensated for by the special good it 
seeks. In appearance, moral demands are a brake. In fact, they con- 
tribute to the best and most beautiful of what man has produced for 
science, the individual and the community. 


May Almighty God in His benevolent Providence give you His 
blessing and grace to this end. 
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Medico-Moral Notes 


by 
GERALD KELLY, S. J. 


FEE-SPLITTING 


AM OFTEN asked by doctors what the moral theologians have to 
] say about fee-splitting. Most of the moralists treat the subject 

with the greatest brevity, if at all; but one (Payen, in his Déontologie 
médicale, n. 542) discusses the topic at some length. It may be of interest 
and profit to give here a digest of Payen’s remarks; and I believe it 
would considerably enhance the interest and profit if my physician 
readers would send in their own comments on this outline—I mean 
comments which concern actual problems as we face them in our country 
today. For myself, I have no personal knowledge of doctors’ fees. When 
I am ill, I am simply deluged with professional courtesy and there are no 
fees to split. 


Payen defines fee-splitting as the dividing of honoraria by physicians 
who care for the same patient. His definition does not indicate whether the 
division is secret, but his explanation makes it sufficiently clear that he 
means the division of honoraria without the knowledge of the patient. This 
practice, he says, is (1) sometimes unjust; (2) always dangerous; and 
(3) always beneath the dignity of the medical profession. 

1) Unjust: Payen suggests four cases in which real injustice is done. 
In the first of these cases, the attending physician calls in a consultant, 
a specialist, or a surgeon, and then demands a part of the honorarium 
that these men justly charge. Here it is the attending physician who commits 
the injustice and the other physician who is made the victim. 


In Payen’s second case, the attending physician refers the patient to a 
surgeon (or some other specialist); and the surgeon charges more than 
his ordinary fee so that he can give the excess to the attending physician. 
The supposition in this case is that the surgeon is a capable man. A third 
example changes this case somewhat by having the attending physician send 
the patient to a less capable surgeon because this man is willing to give the 
attending physician a bigger share of the fee. The fourth and final example 
of injustice concerns the sending of the patient to a surgeon for an operation 
that is either unnecessary or even contraindicated. Obviously, in these three 
cases the victim is the patient, who is forced to pay more than he should and 
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a 


Gn the third and fourth cases) whose bodily welfare is subordinated to 
money. 


2) Dangerous: Payen admits that fee-splitting does not necessarily 
entail any of the injustices mentioned above. But the practice is danger- 
ous, he says, because it easily creates the temptation of taking advantage 
of the patient or of making a victim out of a young physician. 

3) Beneath the dignity of the profession: There are several reasons 
for this. First, any practice which is so much open to abuse is not con- 
sonant with the standards of a highly-respected profession. Secondly, 
since the division of the fee is like a “commission,” it converts a pro- 
fession into a business. Furthermore, the actual practice of fee-splitting 
by even a small number of physicians reflects unfavorably on the whole 
profession, because when people discover it they readily conclude that 
it is a common practice and their esteem of and confidence in the pro- 
fession is diminished or destroyed. 

The foregoing is a representative statement of the moral theology 
of fee-splitting. I believe that most, if not all, medical associations have 
provisions consonant with this statement. However, as I said earlier, 
comments, especially in the form of practical problems and suggestions, 
would be appreciated. 


CARE OF THE DYING 


My first experience with the writings of Walter C. Alvarez, M. D., 
was a decidedly distasteful one; I read his article in defense of eutha- 
nasia in GP, September, 1950. I am happy to report that my latest ex- 
perience is much more pleasant. The general tone of his article, “Care 
of the Dying,” in the A.M.A. Journal, September 138, 1952, pp. 86-91, 
is very wholesome; in it he faces some very difficult problems and suggests 
solutions that are in agreement with good morals. I should like to indicate 
here some of the points that especially impressed me when I read the 
article. 

In general, Doctor Alvarez favors telling the dying where they stand. 
He says that in his experience he has found that most of them want to 
know the truth. The advantage that he stresses is the fact that, knowing 
the truth, they can properly arrange their material affairs. This is one 
reason why our hospital code requires that dying patients be notified of 
their condition; but of course our primary reason is to enable the patient 
to make proper spiritual preparation for death. Although Doctor Alvarez 
does not stress this reason, he does not neglect it. 


Regarding elderly patients who might be in the class of “slowly 
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dying but not incapacitated,’ Doctor Alvarez is not in favor of putting 
them on strict diets and of depriving them of little comforts such as their 
pipe and a bit of Scotch. On the basis of moral theology, I would agree 
with him. For the aged, this drastic changing of the pattern of their life 
is such an inconvenience that it may well be called an extraordinary 
means of prolonging life (if it really does prolong their lives) and the 
doctor has no obligation of resorting to it unless the patients themselves 
want it. The old people usually do not want it, as Doctor Alvarez 
shows in his article. 

Toward the end of the article the author raises the question of radical 
surgery for carcinoma when the chance of saving life is small, and of 
the possible prolonging of life by a gastroenterostomy or an enteroanas- 
tomosis. In such cases, he says, the wishes of the patients are to be 
consulted; some patients would prefer not to have such operations, and 
their wishes should be respected. I believe that any Catholic moralist 
would agree with this. These operations are clearly extraordinary means 
of preserving life; a patient is not obliged to submit to them, and the 
doctor has no obligation to perform them unless the patient wishes them. 

One of the most delicate of the moral problems of modern medicine 
concerns “carrying out efforts at resuscitation with oxygen and endless 
injection of stimulants’ in the case of an old person who is close to 
death. This is a matter on which we do not have any perfectly clear 
moral norms. Certainly good nursing care and the alleviation of pain 
must always be provided; but on the further question of. prolonging 
life, especially of comatose patients, by artificial means such as oxygen, 
blood transfusions, intravenous feeding, and so forth, there is room for 
legitimate differences of opinion among conscientious physicians. Doctor 
Alvarez believes that the wishes of the family are to be ascertained; 
for himself he does not favor the prolonged attempt at’ resuscitation in 
these cases. 


It might be of interest to compare Doctor Alvarez’ view with a solution 
given by an eminent Catholic moralist in far-off Australia. The Australian 
Catholic Record, for October, 1951, contains this request: “I would be 
grateful for a short treatment on the obligation to feed by artificial 
means an unconscious senile patient, whose life expectancy is limited 
to a few weeks.” Answering the request, Monsignor James Madden 
makes the customary distinction between ordinary and extraordinary 
means of preserving life and then applies the distinction to artificial 
feeding. For a patient with a hope of recovery, he says, such feeding 
is an ordinary means. But, he adds, “an unconscious patient, whose days 
are limited by reason of the very nature of his disease, is in a different 
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category; and it seems to us that artificial feeding would be an extraor- 
dinary means of keeping him alive. There would be no obligation on 
his relatives, etc., to ask that it be done, though they may request that 
_ the spark of life, even in an incurable, unconscious person, be kept burn- 
ing by use of this means.” 


As I have said, the moral problem of the duty of preserving life by 
the use of artificial means is both delicate and difficult. I have already 
published two articles on the subject in the Jesuit quarterly, Theological 
Studies (for June 1950, and December, 1951); and I am now beginning 
some articles on the same topic in Hospital Progress. There must be 
some reasonable norm between a species of euthanasia on the one hand 
and meticulous uselessness on the other, but it is by no means easy to 
define the norm. 


RHYTHM 


In my article in the May, 1952, number of Linacre Quarterly I com- 
mented on the papal statement that married people who use their rights 
have a positive duty to contribute to the conservation of the human race. 
I suggested that this statement might be open to two interpretations: 
first, that the duty itself is unlimited, and that the only limitations would 
come from the excusing causes mentioned by the Holy Father in his 
allocution of October 29, 1951; and secondly, that the duty itself, 
like other social duties, is a limited one. I expressed a preference for 
the second interpretation and proposed that a reasonable limit to the 
obligation to procreate might be a family of four or five children. I 
expressed this same opinion in America, May 3, 1952; and in both my 
articles I asked for discussion of the opinion. 

In general, the reception of my opinion by moral theologians has 
been very gratifying. Besides receiving many letters favoring the view 
I had expressed, I was also present at a meeting of moralists at which 
the opinion was discussed, with a very large majority of the moralists 
declaring themselves to be at least substantially in favor of it. Several, 
of course, expressed disagreement. Among these was Father Francis J. 
Connell, C.SS.R., who has very graciously accepted my invitation to 
discuss the problem, and who answered a question concerning it in the 
August, 1952, number of The American Ecclesiastical Review (pp. 136- 
141). Before I refer to Father Connell’s objections to my position, I 
should like to quote the question he was given to answer. It reads: 

“In recent articles . . . Fr. Gerald Kelly, S.J., has proposed the 
opinion that the use of periodic continence (rhythm) is permitted to any 
couple, provided they have brought four or five children. into the world, 
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even though no other justifying reason is present. What is to be said 
of this interpretation of the Pope’s instruction on this matter . . .?” 

Now let me quote my own words when I. explained the consequences 
of the opinion I was proposing: 

“If this second interpretation of the duty to procreate were taken 
as a sort of working norm of obligation, it would allow for the following 
practical rules: To have more than four or five children is an ideal 
which should be encouraged. To use the rhythm to limit the family 
to four or five children is permissible, even without special excusing 
causes, provided both parties are willing and able to practice it. To use 
rhythm to limit the family to less-than four children requires one of the 
justifying reasons mentioned by the Pope.” 

A comparison of the question with my own words reveals that the 
question entirely omits the conditions I have italicized. Yet these italicized 
words are of great importance because they show that, when we are 
considering the licitness of the use of rhythm, we must consider not 
merely the duty to procreate, but marriage in its totality. It is true that 
the opinion we are discussing concerns precisely the duty to procreate, 
which pertains to the primary end of marriage; but it is also true that 
any translation of the opinion into the practical order must not be divorced 
from the mutuality of the marriage contract or from the secondary ends 
of marriage. By the marriage contract itself, both husband and wife 
guarantee to satisfy the reasonable sexual desires of each other; and 
regardless of the size of their family neither may unreasonably force 
the practice of rhythm on the other. Moreover, one of the secondary 
ends of marriage is mutual helpfulness; the marriage act itself is to help 
them to grow in love and union. The other secondary end is what theo- 
logians call remedium concupiscentiae; and this means that the proper 
use of the marriage act is the ordinary way for married people to avoid 
illicit sexual acts. The necessity of safeguarding these secondary ends 
also sets limits to the use of rhythm. 


Despite the faulty wording of the question, Father Connell himself 
does not ignore my qualifying clauses. In fact, one of his main objec- 
tions against my opinion of the limited obligation to procreate takes 
account of most of my qualifications. He proposes the case of a healthy 
couple, apparently married in the early twenties, who, though able to 
have and support children, mutually agree to practice rhythm during 
the first ten years of their married life, e.g., till the age of thirty-three 
or thirty-four. “According to the opinion of Fr. Kelly,” he writes, “it 
would seem that they would be free from even venial sin during these 
years while they are avoiding the primary end of marriage, as long 
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as they have the intention of eventually procreating and raising the re- 
quired number of children, have a reasonably good hope of attaining this 
objective and are not in grave danger of incontinence or injustice. I 
would hesitate to regard such a situation as compatible, not merely with 
the ideals, but even with the duties of Christian marriage.” 


I said that Father Connell has regard for most of my qualifications. 
He omits the condition concerning mutual helpfulness; this couple must 
also have the assurance that during the years of practicing rhythm they 
will preserve the union of hearts that belongs to marriage. Put in a 
nutshell, therefore, and with this added condition, the objection says: 
“In Father Kelly’s opinion, a young married couple, healthy and able 
to have children, would not sin by mutually agreeing to practice rhythm 
till the age of thirty-three or thirty-four, if they have reasonable assur- 
ance that they will have four or five children after that time, and if they 
have a reasonable assurance that they will avoid sins against chastity, 
and if they have reasonable assurance that they will preserve the mutual 
love that is the secondary end of marriage.” 


Granted all these if’s, the objection correctly interprets my opinion. 
And it does not shake my confidence in the opinion itself. But does not 
this concatenation of if’s create a case that is almost purely hypothetical, 
a case so rare that it is practically outside the normal laws of human 
conduct? How many young couples can have a reasonable assurance 
that, after having practiced the rhythm during ten or more of the best 
child-bearing years of their lives, they will yet have a family of four 
or five children after they are thirty-three or thirty-four? (Let the doc- 
tors answer that one.) And how many young couples can have a reason- 
able security that while practicing the rhythm during their youth they 
will at the same time avoid perils to chastity and to their mutual union 
of hearts? I will answer that by saying that it is the rare couple that 
can avoid these perils without the special grace of God. All in all, there- 
fore, I would say that the objection seems to be a straw man, because 
it neglects the fact that my theory about the limited duty to procreate 
must be applied realistically with reference to the totality of maritial 
duties. 

Father Connell also believes that my theory does not take sufficient 
account of the duty to increase the human race and particularly to 
increase the number of Christians... For instance, he cites the Latin of a 
part of the following passage from Pius XI’s encyclical on Christian 
Marriage: 

“But Christian parents must also understand that they are destined 
not only to propagate and preserve the human race on earth, indeed not 
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only to educate any kind of worshippers of the true God, but children 
who are to become members of the Church of Christ; to raise up fellow- 
citizens of the Saints and members of God’s household, that the wor- 
shippers of God and Our Saviour may daily increase.” (NCWC edition 
of the text issued by the Vatican Polyglot Press, p. 7.) 


Father Connell apparently believes that the words italicized (by 
himself) in this passage mean that Christian parents have the duty to 
greatly increase the number of Christians in the world by means of 
child-bearing. I can only say that, as far as I know, this is a novel 
interpretation of the passage. Everything said in this passage seems 
to me to be sufficiently fulfilled by my theory, which insists on the 
duty to procreate, and which suggests a number of children that allows 
for at least a moderate increase in the population. 


Moreover, for the benefit of those who might fear that the follow- 
ing of my opinion would unduly limit either the world’s population or 
the growth of Christ’s Church, let me point to the fact that in this 
country, where the normal family is much below what I have suggested 
as the limit of the procreative duty, we are growing very fast. Also, 
despite the fact that wars and disease have plagued this world from 
the beginning, the population keeps moving on. Again, it must be 
remembered that, as I have pointed out in the foregoing paragraphs, 
the use of rhythm is circumscribed at least to some degree by the 
necessity of keeping it within the totality of marital duties. Finally, 
even though four or five children be the limit of their child-bearing 
duty, many Christian parents will gladly go beyond the call of duty 
and have larger families. 


Toward the end of his discussion Father Connell suggests two 
intriguing problems for those favoring my theory to solve. First, “if 
three of a couple’s five young children perish in an accident, are they 
obliged to try to have three more?” I would answer this by saying 
that as far as their duty to procreate is concerned, they have no further 
obligation, because this duty is computed in terms of the normal require- 
ments of society and the computation allows for such things as_acci- 
dental deaths. They must, however, take the necessary means of pre- 
serving their mutual love and avoiding unchastity. 


“If a young widower with five children marries again, must he add 
another five to his quota?” This is the second of Father Connell’s intrigu- 
ing problems. I am willing to venture an answer. I would say that in 
this second marriage, the duty which precisely concerns the primary end 
of marriage is sufficiently fulfilled by educating the five children; and 
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the morality of using rhythm would therefore be judged solely in the 
light of its conformity with other duties of the married state. 


THE DOCTOR AND RHYTHM 


Father Connell has some other points that will be better treated else- 
where. I have chosen the foregoing points for mention here because I 
believe that my remarks complement and help to explain what I have 
previously written in this review and because I believe that much of what 
I have said can be translated into practice by doctors in some of the 
problems they must face. 


One question that I am often asked by doctors is this: “Am I morally 
justified in recommending rhythm when I see that some condition seri- 
ously affecting the mother’s health calls for the avoidance of further 
child-bearing or for the greater spacing of children?’’ The answer to this 
is that the doctor is not only justified, but in many cases it is his duty, 
to point out the danger of further child-bearing or of too-rapid child- 
bearing, when such danger actually exists. And it seems to me that in 
such cases it is usually unwise merely to point out these dangers 
and to do nothing more. When a doctor simply tells a young couple, 
“You ought not to have any more children,’ or “You ought to wait a 
few years before having your next baby,” he is apt to leave them 
stranded, if I may use the expression. They do not know what to do, 
and they may take this as a sort of invitation to practice contraception. 


In such cases the doctor ought to help the couple to practice rhythm. 
Yet, here again, if the help merely consists in instruction on the physio- 
logical and biological aspects of rhythm, the couple is still apt to be 
stranded. As I have pointed out earlier in these notes, the practice of 
rhythm must fit into the totality of married life, otherwise the attempt 
to use it may result in disaster. Some young couples who are physically 
able to practice rhythm find that its use results in severe psychological 
strain and moral danger. They grow cold towards one another and they 
experience many temptations against chastity, and thus disturbing family 
tensions are created. 

Every married couple that sets out to practice rhythm, even with 
the most cogent reasons, should be made aware of these psychological 
and moral dangers from the very beginning, and should be helped to 
make the mutual adjustments that will enable them to preserve and even 
increase their love and to strengthen one another against temptations 
to any form of unchastity. A sympathetic doctor can do much for such 
a couple, and he can do even more when he enlists, or has them enlist, 
the help of an understanding spiritual adviser. 
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Another question often asked by doctors is this: “Suppose that a 
young woman, apparently healthy, comes to me either shortly before her 
marriage or shortly afterwards, and asks for instruction in the practice 
of rhythm? Am I allowed to give such instruction?’ From the point of 
view of what is allowed, my answer would be a simple “Yes.” Instruction 
on the rhythm is instruction on nature’s own way of functioning and 
there is no moral wrong in either giving or acquiring the knowledge. 
Whether or not they intend to use it, married people have a right to this 
knowledge, and the proper place to obtain it is from the medical pro- 
fession. As Pius XII said to the midwives—and he was really speaking 
to the entire medical profession—‘“It is your office, not that of the 
priest, to instruct married people either when they come for private 
consultations or through serious publications on the biological and techni- 
cal aspects of the theory.” 

A full answer to this question, however, is not given merely by saying 
what is allowable. It seems to me that a zealous doctor might take 
advantage of a request like this to do a great deal of good, if he would 
tactfully inquire of the young woman whether she intends to use rhythm 
at the very beginning of her marriage. I suggest this approach because 
I think that not a few young couples plan to use rhythm because they 
have an exaggerated fear of child-birth or an exaggerated notion of the 
financial requirements involved in having children. A doctor whose tactful 
questions would bring out points like this could then, with equal tact, 
proceed to dissipate these exaggerated fears or notions and thus help 
the couple to start marriage with the proper idea of child-bearing and its 
blessings. 

Pertinent to this topic of the doctor and rhythm, I should like to call 
attention to an excellent editorial entitled, ‘““Gynaecology—Two Prob- 
lems,” in T'he Catholic Medical Quarterly, April, 1952. The editorial calls 
attention to the third section of the papal allocution of October 29, 1951, 
and sees in it two challenges to the Catholic physician. 


The first challenge concerns rhythm. If further research is to be done 
on “cyclic variations in fertility,’ it must be done by physicians who 
realize that there is a profound moral difference between rhythm and 
contraception; it will hardly be done by those who see in these things only 
“differences of technique.” And if deserving married people are to be 
helped in the practice of rhythm, this help must be given by physicians 
who realize that profound moral values are at stake, as well as peace 
of mind. “To a varying extent,” the editorial says, “the reliability of the 
infertile period depends upon factors which are peculiar to the individual 
patient and a doctor’s advice is therefore always involved. To us at least 
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_ it seems highly undesirable that patients should be left to solve so com- 
_ plex a problem as this by the unaided use of charts and calendars that 
make no allowance for individual circumstances and physiological pecu- 
liarities that only a medical practitioner can assess with accuracy.” 

The second challenge concerns the papal statement that in cases which 
demand it, even absolute continence is possible through co-operation with 
divine grace. This is a hard saying to many; and against it they raise 
the cry that abstention from intercourse causes mental breakdowns. The 
defense of the psychological sanity of the Catholic teaching on this sub- 
ject is a challenge to Catholic medical men. The editorial accepts this 
challenge and has a strong statement against the defeatist atitude. Here 
is a partial quotation from this splendid statement: 


“To claim it is impossible to give up what one desires without a mental 
breakdown is not only not compatible with the conclusions of reliable 
psychiatrists, but is in fact directly contrary to them. It is in addition 
contrary to any valid understanding of the dignity and responsibility of 
adult human beings and to the evidence of history. Within recall even of 
the most limited memories we have had an example of the separation of 
husbands and wives on a scale that has few parallels, and no one sug- 
gested at the time that one of the results of conscription would be that 
half the nation would be psychotics or adulterers. It may be objected 
that there the separation was a physical one enforced from outside and not 
the result of a personal decision. But such an objection begs the question 
in that it apparently assumes that what men and women may legitimately 
be expected to do for a national cause they may not be expected to do out 
of regard for moral principles, and it appears also to be founded on the 
wholly invalid assumption that men are capable of giving up only what 
they are physically incapable of having. The fact is that hundreds of 
thousands of married couples lived apart, at times no doubt they found 
it extremely difficult to do so, but the majority succeeded without either 
mental or moral collapse. The majority returned to continue a married 
life in no way impaired by its temporary suspension and the minority 
whose marriages broke down and in due course ended in divorce were 
heirs to a policy that has all along been a denial of man’s ability to 
repair a damaged relationship and restore it to a state of harmony.” 

As I have mentioned before, The Catholic Medical Quarterly is pub- 
lished by the Catholic Physicians’ Guilds in England. I had intended 
citing here a number of other items culled from the issues of the past 
year; but I have already used sufficient space. Once more, however, I 
should like to recommend this publication to American Catholic physicians. 
Subscriptions should be sent to: Treasurer of the Guild, 29 Blenheim 
Road, London, S. W. 20, England. Annual subscription price is $2.50. 
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The Catholic Physician and His Sphere 


of Influence 


JOSEPH A. DILLON, M.D. 


HE CATHOLIC PHYSICIAN is a blend of Catholicity and medi- 
| cal ethics. From his childhood, he has assimilated Christian ideas. 
His family life has unconsciously developed his sense of religious 

duty. 


In his college days, he learns the real inwardness of the truths of his 
religion. When he decides upon entering the profession, he finds admis- 
sion to medical college is rendered difficult by reason of quotas. Naturally 
candidates feel that there is discrimination. To some extent there is, but 
this is according to general regulations. It is impossible for examiners to 
fairly appraise each applicant. Hence the need of a thorough and honest 
statement of qualifications. Real merit will always be recognized, but 
the applicant must be honestly presented. No young Catholic graduate 
of ability can fail to enter medicine, if properly guided and sponsored. 
It is here that the prominent Catholic physician can help. 


When the young aspirant starts upon his medical course he soon 
becomes aware of innuendoes and religious ridicule of some of _ his 
teachers. He learns that he must. make his own decisions on many ques- 
tions of ethics. The advantage is that he has absolute authority to guide 
him. He may decide the question by his moral sense or he may simply 
use the rules that are laid down for his direction. By either method, he 
has the real truth. The more that is known of the decisions of the Church, 
the greater respect there is for her infallibility. 


When the young physician becomes an interne, it makes a tremendous 
difference whether he works in a Catholic or public or non-sectarian hos- 
pital. In one atmosphere, the patient is considered a fellow-being, spiritual 
as well as physical. Unconsciously, the doctor brings a different approach, 
a sympathy with suffering, which is not universally the experience of the 
ordinary hospital case. The religious life of the Catholic hospital influ- 
ences every patient, whether of our faith or not. In the non-sectarian 
or public hospital, there is an indifference in religious matters and here 
the young interne can do much, if he has character and manliness and is 
not afraid to live the tenets of his religion. Here he is placed “on his 
own” and, just like a student in one of the big universities, must be well- 
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grounded in his faith if he is to escape the pagan philosophy of some of 
his professors, despite counter influence of Newman Clubs which operate 
upon lamentably short time. 


Then again there is the Catholic interne in a hospital of another 
faith. Here bigotry, though diminished, still exists. The heads of these 
institutions, usually clergymen, and their lay co-workers, certainly do not 
encourage members of our faith to practice their religion. Formerly, the 
doors of such institutions were closed to the young Catholic doctor. Ad- 
missions later became more liberal and our Catholic physicians were 
received and judged by their actions. 


An instance of the respect shown a man who stands for his principles 
and who quietly manifests his faith came to my notice a few years ago. 
A young Catholic doctor, upon finishing his interneship in one of the 
largest Episcopalian hospitals in this country, was called to the office 
of the clergyman in charge, and was greatly surprised and touched to 
receive words of the highest praise because he had gone out to Mass each 
day. The superintendent, although he had said nothing about it, had 
noticed this and had also seen the good influence this doctor had upon 
the other internes. This incident shows us how much the earnest Catholic 
doctor can do to break down the prejudice of those outside the fold. The 
Catholic interne who strictly obeys the abstinence laws of his Church has 
the universal respect of his fellows. 


Soon the doctor goes forth into the world and shows that he is not a 
Catholic whose only contacts with the Church are at baptism and, if the 
Grace of God be given him, at death. He senses that he is judged by 
different standards. What is condoned in others, is held against him. The 
world pays this tribute to the Catholic Church. Witness the statements 
of the birth controllers when they take pains to make the gullible public 
believe that their methods are not at variance with the Church. Notice 
how they tell of the percentage of Catholic women who seek advice in 
their clinics, but never a word of the percentage of Presbyterians, Epis- 
copalians or other non-Catholics. Much is expected of us because we 
have been given much. 

How many opportunities to do good may be found by our young 
practitioner ! 

There is the difficult labor case with mother and child in jeopardy. 
Here he acts as a Christian and with impartial justice works to save the 
life of both—-sacrificing neither to expediency. 


Again there is the girl who begs for abortion to avoid disgrace. How 
often with kindly word and effort, can such a woman be placed where 
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she can atone for her error and not add a most grievous sin to one that 


is more easily forgiven. 


The doctor often has opportunities that are closed to the priest. The 
fact that he is a co-religionist appeals to the patient and the physician 
has influence because of his administrations that relieve physical pain and 
suffering. This puts the patient in a receptive frame of mind and often 
causes him to speak of things that have been troubling him spiritually. 
This fact is well utilized by the medical missionary. 


Again there is the dangerously ill Catholic who would pass unre- 
pentant into another world did not his physician advise the attendance 
of the priest. In long continued illness, religious solace is of inestimable 
physical help. 


Extreme unction is the sacrament of the seriously ill, not necessarily 
the sacrament of the dying. It is surprising how often relatives and 
friends delay the administration of the last rites of the Church and how 
subterfuges must be invented so as not to cause an anticipated frighten- 
ing of the patient. The sequel is that the sick person is pleased, not 
alarmed. It is forgotten “that the prayers of the Church help the sick 
man.” Even in religious communities this tendency to delay is sometimes 
found, the associates fearing to alarm their confrere. It is a serious 
responsibility for a Catholic doctor to take a chance by delay, when 


preparation for the other world is one of the real objects of a religious 
life. 


By reason of his association with things Catholic in his daily work, 
the Catholic doctor is asked to assist in parish affairs, to visit the sick 
poor, to act as sponsor in confirmation, to participate in Church cere- 
monies, to advise in parochial school hygiene, to generally supervise the 
health of students. 


Religious orders refer their applicants to be judged as to physical 
fitness. Mental conditions and family history must be investigated. The 
importance of this is not appreciated by the non-Catholic physician, who 
in these cases may write a certificate of health in the same spirit as he 
does an excuse for absence from work. In the interest of religious com- 
munities, psychoses, nervous attacks, insomnia, bad personal habits, defec- 
tive heredity, must be discovered, just as much as physical defects of 
heart, lungs and nutrition. Epilepsy is a serious impediment. Hysteria is 
sometimes another name for bad temper. 


Above all these, however, consider the questions which are submitted 
to the doctor by the Church authorities. 
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The question of miracles which are presented in the procedures for 
canonization. 


Proof of miracles at shrines, and examination of pilgrims who seek 
cures. 


The verification of extraordinary manifestations—stigmata, liquefac- 
tion of blood, etc. 


Reports on cases in which nullification of marriage is asked. Some- 
_times pre-nuptial examinations. 


Advice as to the necessity of dispensation from laws of the Church. 
The management of mental cases arising amongst those of the religious 
profession. 


The attending: physician in a hospital exercises great influence. His 
example is considerable over the religious sense of the internes, who often 
have the carelessness of youth in regard to matters spiritual. 


Catholic graduates should be assisted in their quest for interneship. 
Only in this manner, can hospitals develop able assistants who later can 
take the places of retired members of the staff, thus doing away with the 
oft-repeated assertion that suitable physicians cannot be found to fill the 
higher stations. Every examining board should look with eager eyes 
towards men of our faith who seek positions in Catholic hospitals. Some- 
times there is a monopoly existing in hospitals and they are understaffed, 
whilst many able and ambitious physicians seek in vain for positions on 
the board. When “attendings” are few, thorough study of a case with 
intense clinical investigation is impossible. It must be remembered that 
the hospital has the function of developing medical science as well as 
caring for the sick. A hospital with a large census and a small staff is 
holding closed the door of opportunity for itself and for the profession 
of medicine. 

It is the duty of Catholic physicians to enlighten the world in the 
special knowledge which they possess. Bigotry dies slowly, even amongst 
the educated classes. Many of the medical profession are astonished at 
a simple declaration of faith made by a scientist. Miracles are ridiculed 
even in official publications. A few years ago, the devotions of Lourdes 
and St. Anne de Beaupre were slurred by a leading health publication 
that is issued under medical auspices. The leading medical journal saw 
fit to make an offensive joke regarding prayers in a convent school. 

The general profession took notice when one of the greatest medical 
scientists of our age stated his belief in miracles. Though universally 
appreciated for his scientific work, some of his colleagues were quick to 
state that the doctor’s opportunities for observation were limited by his 
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laboratory work. Never before had his judgment been questioned. The — 
words of Dr. Alexis Carrel upon the miracles of Lourdes shine forth and 


show again that true science and faith are ever one. 


He states “As the laws of thermodynamics make perpetual motion 
impossible, physiological laws oppose miracles. Such is still the attitude — 
of most physiologists and physicians. However, in view of the facts 
observed during the last fifty years, this attitude cannot be sustained. 
The most important cases of miraculous healing have been reported by the 
Medical Bureau of Lourdes. Our present conception of the influence of 
prayer upon pathological lesions is based upon the observation of patients 
who have been cured almost instantaneously of various affections, such 
as peritoneal tuberculosis, cold abscesses, osteitis, suppurating wounds, 
lupus, cancer, etc. The process of healing changes little from one individ- 
ual to another. Often, an acute pain...then a sudden sensation of being 
cured. In a few seconds, a few minutes, at the most a few hours, wounds 
are cicatrized, pathological symptoms disappear, appetite returns. * * * 
The miracle is chiefly characterized by an extreme acceleration of the 
process of repair. * * * The only condition indispensable to the occurrence 
of the phenomenon is prayer.” 


This is the judgment of a recipient of the Nobel prize, the inventor 
of the Carrel-Dakin solution, the student of the processes of the prolon- 
gation of life—probably the greatest scientist of our times. 


Medico-religious questions must be studied in their totality. It does 
not suffice that a theologian demonstrate a point in theology and a 
physician a study in biology and the reader be left to coordinate ideas 
which may not apply to the same phenomenon. 


In Catholic physicians’ groups these points are discussed under proper 
ecclesiastical guidance. Many members of our profession are not ground 
in good principles—men who perform ovariectomy after Caesarian section, 
induce abortion for causes which they call justifiable, use immoral methods 
for diagnosis of sterility, narcotize dying patients even at the risk of 
shortening life, recommend contraceptive methods, perform mutilating 
operations under the guise of eugenics. These procedures violate the 
Catholic’s moral code and some are in violation of the oath which every 
physician takes when the degree of M.D. is conferred. 


Mental science has its legitimate sphere, but the Church warns against 
incursions into realms which endanger the soul, such as dream interpre- 
tations, hypnotism, mysterious cults, diabolic phenomena. 


True religion is the best psychotherapy. What peace of mind accom- 
panies the consolation of penance, eucharist and extreme unction! Sacra- 
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mental confession is the supreme relief to the disturbed mind. Remorse 
is the torture of the unrepentant soul. A beneficent Providence dulls and 
obliterates the senses of the dying patients. 


There is a Catholic viewpoint upon sex education, psychoanalysis, 
Spiritism, evolution, eugenics, limitation of family. 


By unity, physicians can best controvert pagan ideas. Organization 
is needed to offset campaigns instituted to lower the standards of existing 
laws. 


Without the sacrifice of principles, embarrassing problems are being 
solved and the so-called unkind and inhuman situations are being cleared 
by the light of science. Caesarian section has displaced craniotomy upon 
the living child. Much has been learned upon the subject of extra-uterine 
pregnancy. It is hoped that hyperemisis of the gravid woman may be 
controlled through studies in chemistry and endocrinology. As the laws 
of nature and religion come from the same source, science must agree 
with the rules of faith. 


There is need of Christian ethics in large medical assemblies. Sound 
principles are guides in deliberation and decision. Catholic physicians 
are often respected, not because of their faith, but by reason of the ster- 
ling principles which imbue their personality. Such men are recognized 
and their ideas compel attention. 


The setback which birth control propaganda received at a recent 
medical convention is easily attributable to the sound counsel and leader- 
ship of a physician well-grounded in Catholic ethics. 


The development of the spiritual, scientific and professional culture 
of the Catholic physician is enhanced by association with his fellows in 
organizations, reunions, retreats, pilgrimages, conferences, libraries, and 
reference centers. 

Such subjects as the action of the soul of the mother upon the fetus 
inconception, gestation and lactation; the death of the body and of its 
elements; the passing of the soul; the unknown faculties of the mind; 
telepathy; clairvoyance, are interesting studies for Catholic physicians’ 
groups. - 

A French physician, devoted son of the Church, active in the Guild 
of Saints Luke, Cosmas, and Damien, thus writes: 

“One should remember the aim of human life: to know God, to love 
Him, to serve Him and thus to attain eternal life. Life which is not 
aimed towards this end is false and wasted. 


“Eyen if the doctor be the wisest in the world, most devoted to the 


124 THE LINACRE QUARTERLY 


sick, the best father to his family, give the best that is in him to social 
works—all this will be nothing if he is not turned towards God. 

“When one reads again the exhortation of Saint Paul on charity— 
‘Love God with all your soul, with all your heart, with all your strength 
and the remainder will be given you in abundance’—then the love of 
neighbor should inspire his work. 

“How many doctors have made their studies in science, in letters, 
medicine, and have not passed the first stage of their religious knowledge. 
They dispute the decisions of the Holy Office, the encyclicals of the 
Popes, the rules of the Church and confound the Immaculate Conception 
with the Incarnation. 

“The religious culture of the Catholic physician should excel his 
worldly knowledge, if he does not wish to find himself in intellectual 
disorder—the most dangerous to the spiritual point of view. How can he 
dare to decide questions if he does not fully open his soul to the Light 
of the World! 


“Many physicians cultivate some hobby—painting, sculpture, photog- 
raphy, history, archeology, literature, sport. In the vernacular of the 
day, the chief hobby of a Catholic physician should be his religion. 

“Medicine can only be an exact science when it is based upon precise 
knowledge of the nature of man, of his origin and of his destiny. 

“Naturally the spiritual life of the Catholic doctor based upon Revela- 
tion and sustained by the teaching of the Church, will be realized only by 
the practical following of the Sacraments. The effort of man is vain who 
is not vivified by God, by the intimate union with God Who gives us the 
Sacraments. It is not the man who acts, but God who acts in the man.” 

* * * * * * 


The foregoing article was published in a very early issue of THe 
Linacre Quarreriy. In reprinting, the Editors do so to pay tribute to 
Dr, Joseph A. Dillon whose medical career was a reflection of his exem- 
plary Catholic life and to give our increasing audience the opportunity 
of reading an article that should be an inspiration to all Catholic physi- 
cians. 

Tue Linacre Quartrerty is greatly indebted to Dr. Dillon. He 
served as Editor and Business Manager of our journal during the last 
years of his life, and devoted much of his time and strength to further 
the work of the Catholic Physicians’ Guilds, serving as President of the 
Manhattan group in its early days. 

His entire medical career was largely connected with Catholic work. 
New York City claimed his time. After interning for two years in St. 
Vincent’s Hospital there, Dr. Dillon began a service at the New York 
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Foundling Hospital that was to endure for forty-three years. Due to his 
long and close connection with the hospital, his sincere admiration of the 
Sisters’ work, and his love for the little children entrusted to them, the 
Sisters came to rely on his advice, for they found that he was ever ready 
to bring his trained mind and his fatherly heart to bear on any problem 
connected with the work of the hospital. As one of the older Sisters once 
exclaimed: “We are the Sisters here, but he is the father of the insti- 
tution.” 


He specialized in pediatrics, but as the years went on and the Birth 
Control movement grew, and spread its evil influence even into the homes 
of young Catholic couples, he made a special study of the Rhythm Theory, 
so as to be able to give proper Catholic advice where needed. Ever kind 
of heart, and never willing to condemn others, he did untold good among 
the young “unmarried mothers” at the Foundling Hospital. As one of them 
said when she heard of his death: “He was always so kind to us, he 
never scolded and he never scorned us, but he gave us such good fatherly 
advice, that we will never forget him. If we had only known him before 


{-? 


we got into this trouble 

At his funeral, on May 3, 1939, the Church, accommodating 1200, 
was crowded as for a Sunday Mass. After the final Absolution, the nurses 
of the Foundling Hospital, the Sisters of Charity, Dominicans, Sisters of 
Mercy, and Sisters of Notre Dame, the visiting priests and Celebrants, 
formed a Guard of Honor on both sides of the center aisle from Sanctuary 
to vestibule, through which his body was carried—a touching last tribute 
of grateful love and affection. 

The thoughts expressed in the article “The Catholic Physician and 
His Sphere of Influence” could have been written today instead of before 
Dr. Dillon’s death in 1939, so timely is their import. May he be an 
Inspiration to the younger men for the good he did on earth and the 
importance he attached to the Catholic physician’s place in society. 


May we suggest that you remember someone 
with a subscription to Linacre Quarterly as a 
Christmas Gift? 


A gift card will be sent in your name. 


A remembrance that renews your thoughtful- 
messetour times a year... .. 
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Psychiatry and Catholicism 
by 
James H. VanpverVE tt, O.F.M., Pu.D., 
anp Rosert P. Openwap, M.D., F.A.P.A. 


Book Revinw by F. T. Severrn, S.J., Assistant Professor of Psychology, 
St. Louis University and Director of Counseling Services 


SYCHIATRY and CATHOLICISM is a long delayed answer to 
frequent question, “What does the Church think of psychiatry?” 
The reviewer is not certain whether this book was written primarily 


for doctors and priests or for laymen. It is non-technical in character 
and sufficiently elementary to appeal to the general reader. 


The twenty four chapters deal with a wide variety of topics ranging 
from the Catholic view of personality and morality to the concepts and 
methods of psychiatry, counseling techniques, the symptoms of mental 
disorders, abnormal sex behavior, sex education, scrupulosity, alcoholism, 
the relationship of psychiatry to religion, and the psychological aspects 
of marriage problems. 


The authors point out that, while religion is a powerful aid to mental 
health, it does not pretend to be a medical system and hence is no substi- 
tute for psychiatry. The former operates exclusively on the conscious level 
while the latter deals largely with unconscious mental activity. For the same 
reason, but more especially because of its purpose, confession cannot be con- 
sidered primarily as a therapeutic device. 

A large section of the book is devoted to an explanation and evalua- 
tion of depth psychology in its various forms. Favorable mention is 
made of the Vienna school of Existential Analysis which stresses the need 
of God and religion. Three aspects of Freudianism are considered: 1) 
the philosophical foundations and religious implications which are unac- 
ceptable to Catholics, 2) certain psychological concepts which can be 
isolated from Freudian philosophy and judged on their own merits, and 
3) therapeutic methods which a psychiatrist may utilize without subscrib- 
ing to psychoanalytic dogma. 

It is surprising that the authors felt unable to distinguish between 
the philosophy of Carl Rogers and his nondirective type of counseling. 
They seem to think that the nondirective counselor must necessarily be 
indifferent to moral issues because he does not resort to advice and 
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persuasion. Many Catholic counselors will disagree with this point of 
view. There are times when a directive approach to an emotionally 
charged moral problem may have an altogether different effect than is 
intended. In these cases the nondirective technique is a handy tool in 
the counselor’s kit and he may always fall back upon more directive 
methods if it fails. 


The chapters on “Scrupulosity” and “The Priest and Mental Hygiene” 
seem to have been written primarily for the clergy. Priests will also find 
the chapters on sex helpful in pastorial counseling. 


Several statements of a technical nature may be questioned by the 
psychiatrist, but he will probably agree with the general reader that this 
book is stimulating and well written. 


PSYCHIATRY AND CATHOLICISM 
published by 
McGraw-Hill Book Co., Inc. 
New York 
pp. ix, 433, 1952 
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Guild Activity in the East 


The Rene Goupil Catholic Physicians’ Guild of Philadelphia was 
addressed by Rev. Joseph G. Cox, rector of St. Thomas More Catholic 
High School, at the October meeting. Held at Nazareth Hospital, Father 
Cox, prominent Catholic educator and author of many works on education, 
spoke on the topic “Catholic Education—Past, Present and Future.” 


It was also announced by William Mills, M.D., President of the 
organization, that Rev. Henry McNulty, assistant at St. Matthews 
Church, Philadelphia, will be on hand at each of the four meetings yearly 
to conduct a fifteen minute part of each program, wherein Catholic doc- 
tors and the clergy may present their sides of controversial subjects 
peculiar to the two professions. By this means it is hoped that the 
Catholics of Philadelphia may better be served. 


Further plans for the year include an annual retreat and Communion | 
breakfast and three other meetings that will include discussion of moral 
topics of interest to physicians. 


The Rene Goupil Society is composed of Catholic physicians, dentists 
and druggists interested in problems pertaining to the moral side of the 
practice of the healing arts. For the most part the membership includes 
those living in the Northeast and on the staff of Nazareth Hospital. 
This is due to the fact that the ground work of organizing was done by 
doctors Joseph Toland, Jr., Norman MacNeil and John Green in this area. 


Dr. Toland, Vice-President of the Federation of Catholic Physicians’ 
Guilds, reported on the annual meeting of the national organization held 
in Chicago, advising that Guilds are now active in many states and large 
cities. It is a primary aim to create guild interest in every medical school 


and Catholic hospitals. Membership is open to all Catholic doctors and 
no meeting is closed. 


Federation Executive Board Winter Meeting 
Scheduled 


The Executive Board of the Federation of Catholic Physicians’ Guilds 


will meet in St. Louis, Missouri, January 17, 1953. 


The Board comprises the elective officers of the Federation and one 
delegate from each active constituent Guild. 
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Lord make me an instrument of Your peace. Where 
there is hatred, let me sow love; where there is injury, 
pardon; where there is doubt, faith; where there is 
despair, hope; where there is darkness, light, and where 


there is sadness, joy. 


G, Divine Matter, grant that I may not so 


much seek to be consoled as to console; to be understood 
as to understand; to be loved as to love; for it is in 
giving that we receive; it is in pardoning that we are 
pardoned, and it is in dying that we are born to eternal 


life. 
Saint FRANCIS 


